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Fig. 1. A 58-year-old male with well-differentiated hepatocellular carcinoma

a: Precontrast CT showed a small lesion of low attenuation (arrow) in the medial segment of the liver.

b : Arterial phase CT depicted the hyper-enhancing lesion (arrow), which could be diagnosed as a hypervascular
lesion. The lesion was histologically proved to be a well-differentiated hepatocellular carcinoma after surgery.

¢ : Portal venous phase CT failed to depict the lesion.

d : In-phase Ti1-weighted gradient-echo MR image (TR =150 ms/TE=4.3 ms) failed to depict the le-

sion.

e : Out-of-phase Ti-weighted gradient-echo MR image (150/2.5) failed to depict the lesion.
f : Respiratory-triggered Ts-weighted fast spin-echo MR images (4000/80) fails to depict the lesion.
g : Arterial phase MR image of dynamic study did not show the lesion clearly (arrow).
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ThO, MEEEOREI VWA, SPIO ©
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Fig. 2. A 60-year-old male with pseudo-lesion and well-differentiated hepatocellular carcinoma
a : Arterial phase CT showed a nodular hyper-enhancement (arrow) in the anterior segment of
the liver, mimicking a hypervascular hepatocellular carcinoma. Because no tumor was proved in
the anterior segment at any follow-up imaging examinations, the lesion was considered to be
pseudo-lesion due to abnormal hemodynamics of the liver.

b : SPIO-enhanced MR image obtained six months later showed a lesion of low signal intensity
(arrow) in the posterior segment. The lesion was difficult to be diagnosed as a hepatocellular car-

cinoma.

¢ : Arterial phase image of dynamic MRI shows the lesion hyper-enhancing (arrow), which could
be diagnosed as a hypervascular lesion together with the SPIO-enhanced MR image. The lesion
was histologically proved to be a hepatocellular carcinoma after surgery.
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Fig. 3. A 68-years-old female with pancreatic body cancer.
a : Pancreatic phase CT image depicted a tumor in the pancreatic body (arrow).
b : CT arteriography obtained with arterial phase multi-slice CT images showed anatomy of ab-

dominal arteries.

¢ : CT portography obtained with portal venous phase multi-slice CT images showed anatomy of

the portal system.

d: T1-weighted gradient-echo (150/2.2) MR image also depicted the tumor (arrow).
e : MR cholangiopancreatography showed the dilated pancreatic duct of the tail (ar-

row) due to obstruction by the tumor.
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Diagnosis of Hepatobiliary and Pancreatic Tumors : The Role of Multislice
CT in Comparison with MRI
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Multi-phasic multi-slice CT plays an important role in the diagnosis of hepatobiliary and pancreatic

tumors. Although CT is inferior to MR imaging in the diagnosis of metastatic liver tumors, multi-

phase CT is comparable to multi-phasic MR imaging in the diagnostic of hepatocellular carcinomas

when using extra cellular gadolinium contrast material. Multi-phasic study using CT and MR imag-

ing is useful in detecting and characterizing hyper-vascular hepatocellular carcinomas. It should be

combined with MR imaging using hepato-specific contrast material such as superparamagnetic iron

oxide, in order to reduce false-positive and false-negative detection. Multi-phasic CT is also compara-

ble with MRI in the detection of pancreatic tumors. Multi-slice CT angiography with high spatial

resolution is replacing conventional invasive angiography for presurgical assessment of hepatobiliary

and pancreatic tumors.
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